THE DIVISION OF HEALTH OF MISSOUR! S,

No. 300 .
oo | ALEDSEP 131951  STANDARD CERTIFICATE OF DEATH -~ suw re .
. R ' . v P -
, BIRTH NO. __- REG. DIST. NO. ’ PRIMARY REG. OIST. NO. 1QQ¢.. Regisirar's No.
| 1. PLACE OF DEATH i Bl 2. USUAL RESIDENCE (Where deceased lived. If institution: residence before
a. COUNTY a. STATE b. COUNTY sdinsion).
: Mi 1ssour1
b CITY (1 outsids corpurate Umits, write RURAL and give c. LENGTH OF c. CITY (4 ouwids corporats limits, write RURAL and give township)
vownabip}| STAY {in this place) R é ?
TOWN . gt, Louis, N St. Louils
d. FE!..SLP#AI\{EO%F (I not in bospital or institgtion, give streat sddress or losathon) 'ADDREETSS (11 rurad, give location}
INSTITUTION.  Firmin Desloge 3315 a Pestalozzl St
3. I%'NMEACME %!B 8. (First) b. (Middie) c. (Last) 3 DS}-E (Mouth) “".{’ (Yean)
(Typeor Print) T aWI'GNCE M. Q'Toole DEATH 8 28 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { 8. DATE OF BIRTH 9. AGE (In ysars| IF ONER 1 YUR | ¥ woER 1 s,
: . WIDOWED, DIVORCED (8 ' - Iast birthday) uonuul Dars | Hoars | Min
| Mala whita- married 1. | Nov 24« |d6l | 4B |
| 10a. USUAL OCCUPATION (Gikwekind of work- | 106, KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (3tate or forelen oountry) . 12, CITIZEN OF WHAT
dons during most of working llfs, sven if retired) . DUSTRY . COUNTRY?
' Cupples Mfg CO Mill Foreman gt. Louls, Mo.
' 13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME {4, NAME OF HUSBAND OR WIFE
| James 0'Toocle. . Helen Helmbacher . Catherine 0'Toole
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT"' o
(Yes, 00, 0z unknowa) I {I1 yum, ehve war or dates of sarvice) AL NO. ° . S SIGNATURE OR NAME 1 312 ANDRESS
‘ : Catherine 0'Toole 33154

18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecatse per 1. DISEASE OR CONDITION . ONSET AND DEATH
ilne for {a), (b), and {c) DIRECTLY LEADING TO DEATH® () ( 2 N L\ Fy Q L 2 mM}\J\.‘.q“ Q .

ANTECEDENT CAUSES

*Thir does not mean ’ w n;&, U‘MMJ‘-* d‘.ﬂtll
the mode of doing, euch | Morbid eondittoms, if any, molﬁmmﬁﬁ”““" - ‘ . S

- a8 Beart foure, asthenda, .| . rive to the above cause () stating
de. Rfmccma the dis- | the underlying cause lox. _
case, injury, or complica- - DUETOG) . . - - . - e
tion which coused death, I! OTHER SIGNIFICANT CONDITIONS v

Conditions contributing to the death buf not
related Lo the disease or condition cxusing death.

WRITE - PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

~ || 19a. DATE OF OPERA: | 13b. MAJOR.FINDINGS OF OPERATION ' EEEE ' - " 7| . AUTOPSY?
TION
) . . ves X wo [J
21a. ACCIDENT (Bpwelty) 2ib. PLACEOF INJURY (o.x.. tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE). .
SUICIDE bome, farm, fastory, strest. offics bidg..st.) : o AR
HOMICIDE .
210, TIME (Mouth) (Dey} (Year) (Hoar) | 2le. INJURY OCCURRED | 214 HOW DID INJURY OCCUR?
OF : ) - | WHILEATF HOT wHILE . % /
INJURY o . P it priflokicen
2. I hereby certify that I attended the deceased from ﬁﬁf_tih_ TR ﬁaﬁ_l_ﬁ 195", that T last saw the déceased
alive on M 1951, and that death bdecurred at _6_51_025‘.1:1., from the'causes and on the dale siated above.
GNATU I/} or titte) | Z3b. ADD! . DATE SIGNED
= T I il o P R T
_nzu. BHEHI&‘I’.. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, town, or county) (Btsts)
o%urlaf ¢/ |Aug., 31 1951 Resurrection Cem, gt. Louis County
DA D BY LOCAL 'S SIGNATWRE 25 FUMERAL OIRECTOR'S SIGMNATURE - ADDRESS
AT 29 et M ML= oK Bros | 2201 S. Grand Blvd

. Embeinwr's Ststernent co Reverse Side}




s STATEMENT BY LICENSED EMBALMER
]
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byemme —

L

-~

Student Embalmer No.
wotking under my personal supervision.

SEUBENT vvvansverannasssasasasssarsasenssas Signed
ueen Student Embalmer ! g Xya
‘ . . Licensed Embalmer No

P. 0. Address - 4

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fulure to comply witl
the above constitutes grounds for revocation of license,)

I this body is not embalmed, fact should be so stated above.




